. Appearance of the intraocular lens at the time of explantation. and the optic of the implant was opaque, obscuring the fundal view. The affected implant was found to be milky at explant (Fig. 1 ) and a 7 mm rigid PMMA lens (Model PS26TB, Allergan) was inserted into the capsular bag ( Fig. 2) 4 days after the original procedure. Subsequently the vision has improved to 6/9 in either eye.
Comment
Inspection of the affected intraocular lens (IOL) revealed a white cloudiness over the entire area of the lens body, except for the extreme perimeter and a small area around each haptic. The cloudiness was throughout the whole body of the material and not on the surface. The 10L was returned to the manufacturer who carried out a thorough investigation and produced a full report. The 10L had a high haze level and failed the resolution specification for the implant. The cloudiness did not disappear in distilled water at room temperature, but cleared 15 days later following heating at 50°C. There were no unusual factors or abnormalities during the manufacturing process of the implant.
The estimated incidence of opacity in other models of silicone implants is 1 in 50 000 of those manufactured.
However, only one other case of a cloudy silicone PhacoFlex SI30NB lens has been reported. When explanted, the lens was found to be covered in white deposits and the material of the implant was not opaque. On examination corrected visual acuity was 6/9 right and 6/12 left. He had proptosis of 25 mm right and 23 mm left, but there was no lid lag or retraction. Severe restriction of all eye movements was noted. There was bilateral chemosis and conjunctival injection (Fig. 1a) .
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(a) (b) Fundoscopy was unremarkable. Multiple subcutaneous nodules were seen on both forearms. These were 4-8 cm in diameter, firm and mobile.
Orbital computed tomography showed soft tissue material within the orbital cone surrounding the optic nerve but separate from the extraocular muscles (Fig. 2) . 
